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• highlight the need for more information about the 
preparedness of Australian-trained speech pathologists 
for working in palliative care.
The role of the speech pathologist 
in palliative care
As early as the late 1970s, the role of the speech 
pathologist in palliative care was identified (Potter, 
Schneiderman, & Gibson, 1979), and in recent years, has 
been well documented in the literature (Eckman & Roe, 
2005; Frost, 2001; Pollens, 2004, 2012; Roe & Leslie, 
2010; Roe, Leslie, & Drinnan, 2007; Toner & Shadden, 
2012). Speech pathologists are employed in a variety of 
settings in which they may be involved in palliative care. 
This may include, but is not limited to, aged-care facilities, 
acute hospitals, community outpatient clinics, and hospices 
(Eckman & Roe, 2005; Pollens, 2004). 
The role of the speech pathologist in palliative care was 
summarised by Pollens (2004). She proposed that the 
role involved communication, cognition, and/or dysphagia 
management in order to maintain and/or improve the 
client’s quality of life. This role also involved a consultative 
component between client, caregivers, and the medical 
team (Pollens, 2004). Our role as speech pathologists 
may include, but is not limited to, bedside dysphagia 
assessments and assessing a patient’s communication 
skills (Pollens, 2004; Potter et al., 1979). A poignant 
example from the literature where the speech pathologist 
had successful involvement in palliative care is:
Mr. E had marked cognitive and communication 
difficulties, and was exhibiting anger towards 
caregivers when they could not understand his 
requests. The hospice nurse referred for a speech-
language pathology consult. The speech-language 
pathologist determined that Mr. E was not able to use 
reading or picture stimuli as a communication mode, 
but that yes/no questions remained reliable. The 
daughter was instructed in the use of topic choices 
for determining her father’s intended message. The 
nurse and daughter understood his limitations, which 
supported their role as caregivers. (Pollens, 2004, p. 
697)
Pollens (2004, 2012) stated that speech pathologists are 
often not viewed as a regular inclusion in the management 
of palliative patients, and instead may be consulted on 
a case-by-case basis. Whether this viewpoint is only 
adopted in the literature, in practice, or both, is unknown. 
Providing quality palliative care services is a 
national priority, and speech pathologists 
play an integral role in this area managing 
communication and swallowing difficulties. 
However, very little is known about the type 
and amount of palliative care education 
currently incorporated into Australian speech 
pathology curricula and the preparedness of 
graduates to work in this field. This 
discussion paper summarises the role of the 
speech pathologist in palliative care and the 
preparedness of graduates to work in this 
field. Further research is required to develop 
a picture of the current educational practices 
in Australian speech pathology curricula. 
Palliative care services are provided to people diagnosed with a life limiting disease, where the possibility of a cure is rare or unlikely (CareSearch, 
2013; World Health Organization (WHO), 2014).  Clients 
with a range of conditions such as Parkinson’s disease, 
cancer, dementia, motor neurone disease, and chronic 
obstructive pulmonary disease (COPD) are common in 
speech pathologists’ caseloads (Eckman & Roe, 2005; 
Frost, 2001; Pollens, 2004; Roe & Leslie, 2010). Palliative 
care should not be viewed as occurring only at end-of-life; 
instead, the current palliative care philosophy advocates 
for its implementation early in the disease process in order 
to improve the quality of life for clients and their families 
(Pollens, 2012; WHO, 2014).
The provision of quality palliative care services is a 
national priority (The Australian Government Department 
of Health, 2010). Several studies recognise that palliative 
care involves an interdisciplinary team approach, and 
teamwork is necessary to ensure the palliative care concept 
is optimised (Crawford & Price, 2003; Morris & Leonard, 
2007; Pollens, 2004). This team involves many professions, 
including both medical and allied health members (Pollens, 
2012). In this paper we argue that speech pathologists 
have a crucial role in this team. In order to demonstrate 
this, we:
• outline the role of the speech pathologist in palliative 
care; 
• describe what is known about the preparedness of 
Australian speech pathology graduates to work in 
palliative care; and 
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This highlights that the information received at the university 
level in Australia may not be adequate to prepare students 
for practice in palliative care. To date, there is currently no 
Australian research that details the amount or content of 
palliative care information included in speech pathology 
university courses.
There have been several reasons suggested as to why 
palliative care is currently not incorporated into health 
professional course curricula. These include overcrowded 
curricula and a lack of specialised knowledge by teaching 
staff and available placement experiences (Cairns & Yates, 
2003; Hegarty et al., 2010). To overcome this void, the 
Australian Government Department of Health and Ageing 
funded the Palliative Care Curriculum for Undergraduates 
(PCC4U) project to develop the skills of health professionals 
in palliative care. A study by Mathisen, Yates, and Crofts 
(2010) investigated the incorporation of this program into 
the final-year undergraduate speech pathology curricula 
at the University of Newcastle, New South Wales. This 
study confirmed the importance of including palliative care 
content into speech pathology curricula, and highlighted 
that the undergraduate students found it to be a worthwhile 
learning experience (Mathisen et al., 2010). It is possible 
that other Australian speech pathology courses have 
utilised the PCC4U program, but to our knowledge no 
results of any such initiatives have been published. 
Students have been reported to be concerned about the 
progression or death of a client, and believe that it would 
affect their personal and professional lives (Rivers et al., 
2009). Studies that have investigated the experiences of 
students who participated in palliative care education have 
found it to be a worthwhile experience, with education 
at the university level resulting in improved competence 
(Bush & Shahwan-Akl, 2013), positive attitudes (Anderson, 
Williams, Bost, & Barnard, 2008; Kumar, Jim, & Sisodia, 
2011), improved self-awareness and personal development 
(Ballesteros, Centeno, & Arantzamendi, 2014), and 
increased knowledge (Anderson et al., 2008; Ballesteros et 
al., 2014; Kumar et al., 2011) in relation to palliative care.
Summary
In summary, there appears to be a dearth of literature on 
palliative care education in speech pathology curricula. 
While Mathisen et al.’s (2010) study makes a valuable 
contribution to the literature, there remain several 
unanswered questions regarding (a) the extent of palliative 
care information across Australian speech pathology 
curricula, (b) the preparedness of Australian-trained speech 
pathologists for working in palliative care, and (c) how 
practising speech pathologists believe universities could 
improve their palliative care curriculum. Speech pathologists 
need to have an acceptable level of competence in this 
challenging area, yet little is known about the palliative care 
education currently incorporated into Australian speech 
pathology curricula (whether as a standalone unit or 
integrated throughout several units within a course) and the 
preparedness of graduates to work in this field. For this 
reason, further research is required to develop a picture of 
the current educational practices in Australian speech 
pathology curricula. 
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